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SUMMARY 
643 
The object of our research was to observe 80 patients who had been admitted 
to our sanatorium with ileocaecal tuberculosis. They were al treated with strepto・
mycin, PAS or IN AH and the e妊ectsof these drugs on the disease were investigated 
radi9graphically and histologically. 
In 16 cases of these patients the surgical procedure was carried out, namely; the 
ileocaecal resection in 9 cases, and the semicolonectomy in 7 cases. Of course the 
removed supjects were examined microscopically. 
From tHe results obtained, we have concluded as follows : 
I,_ The chemotherapy especially with streptomycin is most effective on the 
spastic form of the ileocaecal tuberculosis, even with severe symptoms. 
2. However, the chemotherapy has no more effect on the deformed case of 
the ~ntestinal canal caused by the organization of the tuberculous lesion. 
3. In this meaning, even in the spastic case, the operative treatment should be 
carried out, when sympoms of the stenosis based on the shrinkage of the healed 







































設~~A1§ I 1:I 1~ I 1:I : I ':


























分類名稀 ｜法制 I I ｜法線
愚前例好明不当増慈l事後像
I ／波書事浸1濁’ 蟻I ｜ 
早期l型性早期型／ーし制 20 I 24I 4 I o I s 
I 雪山 : 
11潰湯浅間性ー」－I一一一｜ー＿，一一一一『一一－
n l晩期型 一｜剥


































































































































































































































?? ? ? ? ?
?軽22 合5 
， 1年1月結腸右牛切除腹痛発熱日鬼JUI潰蕩性警縮｛象’ 11等症，~27 会6 
死亡月1 閉盲部切除腹痛栄養障碍， 30 ♀ 7 




漏斗iた盲腸像 ., 月11 回盲部切 i徐脱 ~rfi ~熱
llfeJ~ll賞蕩性筆 ！
縮｛象 ｜日以前不規則似 死亡H 2 結腸右主i主旬UI徐




























府 1(SM= 1¥INAH 




極， 空笠重25 合12 
’（＞等症，空33 ♀ 13 































































































































































































































































病学会雑誌， 36,551，昭12. 2) Piechaud, F. 
et al, The Treatment of Intestinal Tuberculosis. 
Dis巴asesof the Chest, 22, 1952. 3）小l明忠j[,
2次腸紡綴症に及ぼす近時化常療法の影響，日本臨
林寺Ii綴， 12,513，昭28. 4）佐藤j!;li’F他，服部結
核症の研究，結核27,59, lo/,27. 5) Sticrlin, E., Die 
Ratliographie in der Diagnostik dcr Ileozockaltu-
bcrkulose und andcrer Krankheitcn cies Dickdar-
ms. Miinch. Med. Woch, 58, 1231, 1911. 6) 
Brown, L. and H. L. Sampson. The Early Roen-
tgcn Diagnosi弓ofUlcerative Tub:-rculous Colitis. 
The J. Am. Med. Asso. 73, 77, 1919. 7) Fkis-
chner, F., Die Darmtuberkulosc in Ri:intgenbi!d. 
Erg. med. Strahlenforsch. 3, 359, 1928. 8) 1形
舟，腸結核のレントゲン学的分類について，日本臨
床材i核， 9,550, nr.2:;. 9) 1l1M盛，レントゲン学的
分類による腸幸町核と臨床症Jlkについて，医療7,18, 
1Fl8. 10）’l・1I1tn:砂l，結腸切I会を安全に地行m
来る手術法に就ν、て，手術， 2,364，昭23. 11) 
前阿亥D)J，誕誕百1,1;am扱術に碁〈イレウス例，内外治
療1，大15. 12）藤川設， 腸1i'I；吸置の臨床（l!J並に実
験的研究，京f.IA!llff；；~i\, 3, 619, n召4. 13）足達IE,
腸幸Ii核に関ナるタト利!'lJ統計的淑祭，）！＂！西医学， 5，昭
13. 9-10-11. 14) jfil戸恒夫， I島結核の手術成事i'l:,
北陸医学会会誌， 36,Al12. 15）神戸恒夫，腸結核
臨休例の統計的1/fl.祭，十全会雑誌：， 46,nri 16. 16) 
大藤信之，陽幸ii綴のPU.~本的統計的淑祭，日本外科学
会雑誌， 36,561，昭10. 17）佐藤｜法1l'他，腹部新
核症の研究，幸i核， 27,Pl127. 18）高須三左足，腸
紡核の切除不能なる場合に胞せる腸%＇：噴置術の効栄
に就て，米京医事祈誌， 2602,P!l3. 
